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要旨
近年、我が国の自己免疫性肝炎 (AIH)は、欧米と異なり、 DR4 sensitiveで中高年女性が大部分を占めることが
明らかになった。著者等は、以前から、強力ミ ノファ ーゲンC(SNMC)やウルソデオキシコール酸(UDCA)によ
り改善、寛解する AIH症例を報告してきたが、今回、 SNMC2例、 UDCA2 {7IJ (各々、男女各 1名)の4症例の治
療経過を示 し両薬剤の効果を述べた。症例 1、52歳女性、 2回の急性増悪時の SNMCの効果から SNMCに続き
predonisolone少量で長期寛解を維持している。症例 2、59歳男性、 predonisolone投与時に耐糖能異常出現。
SNMC投与下に predonisolone中止、 Imuran単独投与で寛解維持。症例 3、63歳女性、糖尿病治療中に AIHを発























































ヲLで正 組織 治療薬 寛解期間 J
三てこ 2A SNMC→predoniso1one 10年以上
~ 2A predonisolone 6年以上→SNMC+lmuran 
/2325J0F 0 2A UDCA 15ヶ月以上|
J4F43402 0 2A UDCA(+SNMC) 6ヶ月以上
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T able 2 本邦の基準と 4症例







2 血清Y ゲーロプリンf直2.59 /dQ以上またはIgG値が2，500mg/dQ以上
3 自己抗体の陽性 :a)または b)
a) LE細胞現象陽性
b)抗核抗体陽性またはLEtest陽性




















(International AIH group 1993) 
Scoring system for diagnosis 01 autoimmune 





2 Serum biochemislry 









+2 +2 +2 +2 
3 TOlal serum globulin， y -globulin or IgG + 2 + 3 + 3 + 3 
Times upper normal limit 
>2.0 +3 
15.2.0 +2 ， 0-1.5 + 1 
くも
~ Aut回 ntibodies(litersby immunoluorescence 十 +3 +3 +3 
on rodent lisues) 
Adults 






ANA or LKM-l 
>1'20 + 3 









5 Viral markers + 3 + 3 + 3 + 3 
IgM anlI-HAV， HBsAg or IgM anli-H8c -3 
posilive 
A川i-HCVposilive by EUSA andlαRIBA -2 
Anli-HCV posilive by PCR 101HCV RNA -3 
Positive losl indicating aclive inlection wilh -3 
anyolher virus 
Seronegative ror al01 the ab酎 +3
6 01her etiological lacors + I + 1 + 1 + I 
History 01 reconl hepa1otoxic drug usege or 
parenleral exposure 10 blood producls 
Yes -2 
No +1 
7 Alcohot (avcragc consumplωn) +2 +2 +2 +2 
Maleく35gm/day:lemaleく25gm/day + 2 
Malc 35-50 gm/day: lemale 25-40 gm/day 
Malc 50-80 gm/day: lemale 40-60 gm/day -2 
Male>80 gm/day: lem3恰 >60gm/day -1 
Genetic laclors 
Olher au10immune dIseases in patient or + I 
lirst-degree relatives 
(+15) (+14) (+16) (+14) 




1 2 3 4 
10000 





1 x 0 x x 
2 x x x x 








各症例 を本邦3) と Inter-

















いで predonisolone15 mg /日の少量を投与、
GPTは正常化し、現在に至るまで10年あまりの問、
7. 5~ 5 mg/日投与で再増悪は無い。














症例 4(Fig 4)、症例 3のUDCAの効果から
UDCA治療を試みた症例である。本例も速やかな
GPT、"(-GTPなどの改善を認めたが、その後、










用い、 症例 2は、 predonisolone投与によ り
耐 糖 能 異常 が 出現 した際、 SNMC と
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'866 '84 12 
Admission -151 
'87 12 -.6 。8812 --6 
41h 














F ig. 2 症例 2 経過図
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IくomatushimaRed Cross Hospital Medical Journal 
Autoimmune Hepatitis 
Junichi NAGATA， Keiko MIY A， Kooichi SATOO， Tokujiroo Y AMAMURA， 
Satosi KIMURA， Makoto HARADA 
Division of Internal Medicine， Komatsushima Red Cross Hospital 
It has been learned recently that most of patients with autoimmune hepatitis(AIH)in Japan， not like 
thos巴inother Western countries， are DR4-sensitive and middle-aged or elderly women. We had reported 
previously AIH cases improved by strong minophagen -C (SNMC) and ursodeoxycholic acid 
(UDCA)administration. In the present study， the process of treatm巴ntand the effectiveness of SNMC and 
UDCA for J apanease AIH were further analyzed in four cases including 2 SNMC cases (one male and one 
female) and 2 UDCA cases (one male and one female). In Case 1， a 52-year-old female was treated 
firstly with SNMC on her first and second acute exacerbation stages. Hepatitis was rapidly improved.On 
third exacerbation， SNMC was initially administrated and then administrated with predonisolone in a 
smal dosage for maintaining long-time remission. In Case 2， a 59-year-old male showed abnormal 
glucose tolerance when administrated with predonisolone. Predonisolone was discontinued and SNMC 
was used and then Imuran was combined. Resultty， hepatitis was improved and he has long time 
remlssion with Imuran alone. In Case 3， a 63-year-old female developed AIH during the treatment of 
diabetes. Administration with UDCA alone was successful as evidenced histologically. In Case 4， a 
60-year-old male also obtained disease remission by UDCA alone. For AIH in Japan， which affects 
predominantly mid-aged and elderly population，the therapy using SNMC and UDCA as fundamental 
therapeutic agents is an effective one， particularly in consideration of side effects of st巴roidhormones. 
Keywords: AIH， HLA-DR4， SNMC， UDCA 
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